
NATIONAL POLLUTANT D.~,HARGE ELIMINATION SYSTEM 
APPLICATION FOR PERMIT TO DISCHARGE - SHORT FORM A 

FOIi O CJ 3 r,, 5 7 7 AGEN(Yt-,::llll..;;;;L.:;;.i,:.;;.£.:;~..i..a:.w.JI..L.j 
USE DATE IIIECE !YEO 

vw 
Do not 1tt1111111t to caaplot• this fo"" l>efo"" r111ding the accaapanying fnstructioc,s 

Please print or tY111 

1. N..,. of organiutton responsible for facility gd Q;uer --,;:; kfi:-2. 
2. Address, location, and t eplione nuoi>er of facility producing dfsch.llrge: 

A. N- · · ~0 ·- \ Pc o "'·•11e( \_'Kl',\';°\,c_s 
8. 

1. Street 1ddross ~T'"" ..... .._c_,•,..,_>(_-.... :::,"".)"-'.:J"'--------------,----,.-..,.-----
Malling address: ~ 

2. City D$ e,_e;b 3. County _ _._f\s.., . .._'o..,_);.;;9u.Q.;.~,i.-----
4. State \c.J I s<:o Y"l :SI Q 5. ZIP ____ '-_--_4....,3...._f-... l._ ___ _ 

c. Location: 

1. Street 

2. City 

4. State 

0. Telephone No. tJJ,;- J £'i?c-21:.5l~ 
Area 
Code 

If 111 yc.;.r waste 1s discharged into_ a pub-11cly -•ii waste trea-t fac111ty 111d 
to the best of .your kno,,ledge you ar11 not required to ollt11n a d1sch1rge pe,.,1t, 
proceed to t tall 3. Othe""i se proceed di roctly to i tall 4. 

3. If you MNt the condition stated above, check hero o 1nd su1111ly the tnfo,...tfan 
asked for below. After COfflllleting these it111S, please caapleto the d1to, title, and 
signature blocks below and rotum this foMII to the proper revil!Wing office without 
caapleting the !"11114inder of the form. 

A. Na.,. of organization responsible for receiving waste _________________ _ 

B. Facility r11ceiving w1ste: 

1. "- --------------------------------
2. Street 1ddrwss -----------------------------
3. City--------------- 4. County------------
5. State ______________ _ 6. ZIP ___________ _ 

4. Type of treatllent: 

A. o Nane a.)( PriNry C. c l•te-diate D. c Secondary E. o Advanced 

S. Design flow ( .. a,1911 daily) of factltty~rogd. 

6. Percent BOO -•.1 (actual): 1\),,)- KnocJf\ 

A.oo-29.9 8.030-64.9 c.c6S-84.9 0.085-94.9 E.c9S or are 

7. PO!Nlht1an served: ZL4 
A.o 1_199 a.):200-499 c.osoo-m 0.cl,000-4,ffl 

E.cS,000-9,999 F.o 10,000 or aoro 

8. Nlllllller of se1141r1te discharge points: 

A.Xi B.02 C.03 O.C4 E.os F.06 or ... ,.,. 

!PA p.,_ 755N (1,7J) 



9. O.scr1pt1on of waste wattr a .ch11"9ed to surlact •eta" only {cileck as ,.....,Hclblt). 

flow. N60 (111111 ion 911 lons per °"rating day) 
Di schuge per 
operating day o- 0.01- 0.05- o. 1 - 0.5- 1.0- 5 01" None 

0.0099 ~.049 0.099 0.49 0.99 4.9 more 
(1) (2) (3) (4) ( 5) (6) ( 7) (8) 

A. A11erage 

B. Maxi1111m 

10. If any waste w1ter, t1"11attd or 1ffltre1ted, 1s d1sch11'9td to places otn.r than 
surface waters, check below as appltcable. 

Volta treated before 
disch1rging (pertentl 

0 .1- 35- 65-
34.9 64. 9 94. 9 
(9) (10) { 11) 

Flow, N&D (ail lion ~110fls per ocierating day) 

95-
100 
(12) 

Wu te water 1 s 0-0.0099 0.01-0.049 O.OS-0.099 O.J-0.49 0.5-0.99 1.0-4. 9 5 or aare d1 scharged to 
{ 1) (2) (3) (4) (S) 

A. DNp well 

B. EHt)Oration lagoon X 
c. Subsurfaci percolation syst111 -
o. Other, SJMtCify: , 

11. Is any sludge ulti1111tely returned to a waterway? 

A.eyes a;>(no . 
12. 1. Do you. remille industrial ·111ute? 

1 •. c yes ~ ·X no · 

13. 
b. If yes~ enter approximate nu~r of 

Type of collection sewr syst•: 

A~ Separate s1ntt1ry 

B~ CtOlllbined unitary and ston11 

., 

fndustr1al di·sch1rgen into syst• _ 

14. N11ec:~:::1::::,.~~e:n:,.c::~d 
stwo~+~--fhe 3 o0~hJ 5v~~~c~ 

15. Dots your dischAl"ge cor,tain or is 1t DOU1bJ. for your .dUchi1"91 loo .CODta'ln 
one or 111>r-e of the following substances: .-it1i1, cyanide, aliaitn111, bery1111P. 
c ... tUIII, ctir01111iai, cc,pper, teed, •l"Ctlf'J, fttd:et., sel~•. ziftc, ·l'Nffl)ls. 

,-.a yes B.~o 

I drtH'y th1t I 1111 f•tliar wtth the infol'Wlltton contained ·fn the ipp11cat1dn and 
that to the best of ~Y knowledge and belief such infon111tion Is true. CQIIIPl !e, 1nd 
1ccur1te. 

G\A} Gor~o~ 

Stgn1tu,.. of A""l1cant 

11 U.S.C. Sedion 1001 pllO'ftd•• tht: 

---
lllto•"9r, in _,,. .. .,,.,. wrlllin th• Juriedlction of ay d••1'9nanl or •,-cy ol Cit• Urtiled Sl•t•• 

mo•n,ry ad Mllully lalaili•••- cone.a-. or ao.,... up fly my triclr. •di--. 01 de'l'ic• • 
ffl•t•n•I lacl, or"'••• a, lei•-. liclltiou•. or lr.,dllant .,.,.,.,,,. or npre••tatlon.: or 
•••• or u••• _,, ,., •• nlinl or •cuna,t lnoMnl •-• to _contain ay ,., • ., fctlfiov-. or 
lr.,•l•tt at•t-et or.,,,,,,, llltell be fned not_,.,,..,. 110,000 or impli-ed not more 
that 5 ye•ra. or llolll. 

1,A ,_ 7551M O •7ll (RffetH) 

(5) (7) 


